
State 'Veil Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax) E-Iog": _

ForOffiee Use Only:

Aquifer: ___1:=-. // R
Permit s:

Driller: i:~;:~-'-~II Jet{;
V

D~IC drilling completed: £- '-I ~10·
L. S. Elevation: _

Well":

State LaM'requires tluu this report be prepared by the license holder responsible for the work and filed with the
Department at tire above address within 30 da)'s of completion of drilJillfl of tire well or borehole.

Telephone No. (__ ), _
____ Miles of , _

Information onWell Owner Well or HoreholeLocation
(Landowner if borehole ls not for a water well) ?J " ;' c: II (J;?/J ') ~; 0/ ~0.'11 IJIl Latitud.::_.l_J/_o_!L. ~o.'1Longillldc:.J.JL''_,J,.)_'-IJ.!-'i 1

Owner NamC~!..L_)/.c:_<~m~~,~oJ._ _

Tsmc n~Mailing Address: __ ~~~.!!..AJ~,"!.!_~.::~=::J..:::""_ _
Method of Lat/Long (circle one): Conventional Survey.

lJSGS quad. Hand-held GPS. Survey-grade GP~ [,

~ ~-4)'JW,!. Sec 1.c.\ Twn '" ~ RnS _

Distance Direction Nearest TO\\l1Slate Zip CodeCity

._ ..__ . L- ---I
Weill Borehole Data

I Dale drilling staned:8~ '1..(0 Dale drilling completed: f-'i-Ie) Hole depth: J.I},.;'
I Location of the source of any surface water used for drilling: _I Method of dosing and volume of Chlorine used in drilling and development: _

, Logs run (circle all applicable)~n Electric Gamma Ray Density Sonic Neutron
Name of organization running l~

6'1
Hole diamcter:,_,O~ _

Other: _

Purpose ofborchole (check one): Water Well '-""""'GcoteehnieaIiGeologieallnvestigation_ Ground Source Heal Pump_

Seismic Survey_ Other (describe) _
Ifdrillim: is not related to water well construction, skip tire remqinder e[tllis bled

Purpose of Well (check one): Horne ~ndustrial_ Public Supply_ Irrigation_ fish Culture _ Other: fl,..,/../iIj Ho"'J( r
If a flowing well. method of flow regulation: Valve Other (describe) _

Sialic Water Level: __ Zf.,..!!.~,--'_· __ feel above or below (circle one) land surface Date measured: ;-, If-Iv,
Method of Measurement (circle one) ~ I _.::leetrictape air line other: _

Well dePth:~ Well grouted to a depth o'::""feet Type of grout (circle one): ~ Bentonite

Casing length: /9,.'" feel Casing diameter: 'i I, inches Type of casing: _ _.I.Pt~z.,~/6::::.... _
..;11

Screen diameter: L inches

Mix

Screen length: __ ;)():_feet

Screen slot size: O~%~Cl~OO~_inches

Type of screen: _....L.#_Z-'l~t:..-'-- _

/
IS.,,,, 11")/

Setting depth: from _ _!.....:.·,.::...r teet 10dowl!!!!~,<6o... feet

0\'el pa~ UndcrrcamcdType of completion (circle all applicable): Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. rrrelescoped or more tllall olle scree", de!!cribe 011IIeTt page

Form: OLWR-SWR-1A (04/08)
~_,-);i_-...:t-; ':~~~ ,;"'~fl
\ Ii.....,., \.._'.l"...,\ ,i...., ~
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

Permit #: --:-;-- _

Driller.~f7.d.a U U-teiljU6e
(/

Datccompleted: &"5-fcJ·

For Office Use Only:

Aquifer: lillY

Thisptlrt 01the rqol1 must becompleredby II Hcensed Wilier well contractor or II licensedpump ins'lllller. A copy 01Pllrt1olthe
11must be IlIIIIched ""d both 'ledwith the D '111M/IIIthe above IItidress within JO 11 well com letioll.

WeDOwner InformatioD Well Location
o ~l A A_ [;11 '?I() ,;'r;" a CI ,::»' ifJ . I,

Owner Name: Ofi\. 1V4('.,.-t1~Y Latitude:J Il uQ.9Longirude: /0 .W 11, If
Mailing Address: :r;~ilk ~. Method ofLatlLong (check one): Conventional SUTVey_,

USGSquad__, Hand-held GPS__, Survey-grade GPS_

City State Zip Code

Well#: _

__ ~ __ ~ Sec T R _

Distance Direction Nearest Town

Telephone No. L_) Miles of _

PampType
Circle one

Air Lift Jet ~16ID
Bucket Piston Turbine

Centrifugal Rotary Flowing Wen
Other (spccify): _

Date Pump Installed: .....8"'--_1_-.;.....10""- _
Rated Pump Capacity: 5.~ Gallons PerMinute

Power Type
Circle one

Diesel Engine

€rl?M]liiV
Gasoline Engine Natural Gas

Hand TractorPTO

Pamp Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): .FeetBelow Land Surface

Drawdown r(B) - (A)]: Feet Below Land Surface

Test Pwnping Rate: Gallons Per Minute

Dur.ation of Pump Test (minimum 4 hours); hours

Windmill Other (specifY): _

Horse Power Rating of Motor: ..=3 _
/Uo'"Setting Depth: -_--'-2-'-= ......Jfcet

Number of Stages:

Method ofMeasmiDgWater Level
Cin:leone

AirLine Electric Measuring Line

Other (specify): _

For flowing well measured shut in head: feet

Well yielded GPM with a drawdown of

---- __ feet after hours of pumping

.Installer

AUG f C 2010
) \ I, l''I} ',I 1'/:1"].,'. I '1' ,j , '\1 i "c',

, .I: , " I! +1· I '


